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HYPERRINETIC CHILDREN - A SYNOPSIS OF

POSSIBLE CAUSES, TREATMENTS, AND EDUCATIONAL ASPECTS

Eleven year old Ma% Kinesis acts and talks on impulse. He is impatient, . ;
- easily ;pset, and 1is in_continu@%‘motion. For more th;n a fe& minutes it
is impossible for him to ;oncen%rafe. At home he is restless, whiney,
disobedient, and constantly in-troubie. In.school he is readily distracted,

.

rarely finishes his work, and tends to clown. And in class he talks out of
- f

turn. The situation sums itself up that Max is generally a discipline

problem.
o Whé;'s wrong—with Max? thhiné perhaps.. Perhaps something.
That something js often descfibed as hyperkinesis. Hyperkinesis-is
also known as hyperactivity and minimal brain dysfunction. The term is
derived from hyper + kinesis (a Greek root meaning 'action'). \
In recent times hyperkinesis has formed the subject of varied and
i . interesting studies. One such study by Dr. Mark Stewart is important in
that it develops specific guidelineé concerning the behavior of hyperacgive
children. In this study the behavior of a sample group of Lyperactive
children was compared with that of a controi group of normal children. The —
children were selected on the basis of predeterﬁined syméroms. The results

of the study indicated that the hyperkinetic-or hyperactive children were

markedly different from the control group (Stewart, 1970),  _ \
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Dr. Stewart found the following questions represent'phe most
| s.gnificant differences between the behavior patterrs of the hyperactive

and the control groups. The guidelines are age-related and categorized on

that basis.

Questions Relative to a Preschool Youngster

Does the child coansistently stay up half the night and then wake up at

1

the crack of dawn?

Is he far more active, restless, and energetic than other children of

"his age group?
Does his attention span seem -fnorter than that of other children his age?

Does he throw tempexr tantrums for trivial reasons and do this regularly

-

and often?

Is the child so hard on things that he has worn outiorubroken his
playpen, crib, or tricycle, etc.?
Is the child persistently impulsive? Does he run into the street, play

with electrical sockets, jump from déngerous places, or drink.hpusehold

)
cleaner, etc.?

o g When the child is outside, does he me.d supervision more closely

- . P

thah other children for fear he will run off or do something w1ld?

Does he bite, kick, scratch-other children, or attack them often?

Is he unusdélly willful and disobedient?

Questions Relative to a.School-age Youngster
\ v

\ Does the child find it hard to sit still? Does he seem to haver

;bundless energy? .

t

Does his atﬁention span appear shorter than that of other children his
age, especially for things which require effort?
N\ .
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counsel in most cases is recommended at this time  (Stewart, 1970).

o

Does he talk, fidget, rock, drum his’ﬁingers?
Does his emotion swing rapidly from excftement to anger? Does he.
cry easi.y and often? .
’ Is he hard to get to bed t night? . )

Is it his habit to continually get up from the table or play during

»
T

mealtimes?

-

Does he have trouble at school, either in his academic work or in his

behavior?
Does the child Qéually leave projects unfinished?
Does punishment seem to have little beneficial effect on his behaviogfﬂ
- Does he seem unhappy much of tﬁe time? Is he whiney.and irritable?

Does he complaln that "no one likes me"?

If several of ‘these questions are answered by an emphatic "yes," then

s

the child could probably and readlly be termed hypéractive. Professional

Causes and Treatment of Hyperactivity .
' t

Drugs for treating hyperactive children were first used in 1937 at a

children's residential treétmeqt center in Previdence, Rhode Island. The
man operating'the center triéd.amphetamines on a g;ou;’of children who were
unmanageable. He found, much to his surprése, that the drugs were extremely
beneficial and had a "paradoxical effect.” They sped up adults but slowed ,
down some hyperactive children (Wender, 1974). Since that.?imc mafy new

drugs h;ve been developed and studied. o k

In March 1971 a panel of experts appointed by ‘the Health, Education and |

Welfare Dep%rtment of the United States declared amphetamines to be a safe




~and proper treatment for hyperkinetic children. The HEW panel stated that

. 4
"fears .commonly expressed about the use of drugs for children, such as the
’ . ’

. possibilities of misuse, addiction, toxicity, and emotional handicaps...
(are not dangers) if the treatment is properly applied (Bazell, 1971).
The administtgtion of drugs for treatment may tend to lend credibility

to the theory that hyperkinesis is a specific disease. However many

~

authorities, including psychiqtrists and physicians, now feel that hyper-

[

kinesis is a |syndrome or a collection of symptoms--not & disecase-~which may

be the result of a specif{EKdisordec of the central tervous system., Many
psychiatrists believe that even though "stimulants are not getting at the
causes of a hyperactive child's prbblem," (they have) "seemed at least to
,interrupt the characterlstlc record of failure in school and make it p0551ble

e e~ - % ——

to treat a child by other methods"(Sclentlflc American, 1974).

Sy e - .

Is theﬁéﬁ then, adequate justification in prescribing amphetamines or
‘drugs ofﬂ§imilhr nature to hyperactive children, when the ‘drug is not really
dealing with thé tausative factors? Are the drugs masking the real problem
by covering ?p some of its symptoms? These questions are basic to the
criticism leveled against the practice of drug therapy. The feeling is strong
/ . among experts that stimulants should never be prescribed to hyperactive V

‘ ’
children. Some experts hold that the hyperactive child's problem can almost

b always be identified if the physician is willing to take the time and trouble
to run through diagnostic tests and evaluateé the resulting quantitative'
data. The underlying problem may turn out to be psychiatric, neurochemical

or neurophysiological. Since hypéractivity is usually indicative of brain

dysfunction, it is only sensible to look for the malfunctioning in the

neurophysiological processes related to the brain (Walier, 1974).
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Walker*(1974) found that improper oxygenation can cause changes 17%
behavior. One such case involved a five-year-old hyperactive child Z}ag-

.the

‘nosed by a neurologist aa schizophrenic. The neurologist reported
parents that nothing was physically w%ong with their daughter. t?éi her
and make the best of it, he said. This same-child was broughtdﬁﬁ Dr. -
Walker, who did a cdmplete phy51cal and neurologlcal exam1nat1 n Probiems
Were dlscovered with the retina in the eye (ulagnosedd;mprop ély by an |
opthalmologlst) whlghitold him the retinal veins were congeSZed with tlood.
The doctor immediately recalled that thls condition at tipies indicates a

heart problem. The child did have a slight heart murmur ‘which a ped1atr1c1an

had previously found and thought benig Next, she was referred to a cardi-

SR —uélogist who determined that s

%

the lung which was preventing a normal flow of oxygen to the brain. Surgery’

13

was perfdrmed to coffeet the defect,.and the child's hyperactivity, fatigue,

o

rages, tantrums and other symptoms which she experienced from birth,
disappeared. Thus a child diagnosed as a hyperactive, hopeless schlzophrehicr
became a "normal" child. In addition she was saved from certain death a

few years_later due to her cardiac condition.

Another condition that can lead to hyperactivity is a low level of
S glucose or an inability to tolerate and assimilate sugar. The function of
_the brain is directly affected by the levél of glucose in the blood stream
If the level is abnoxmal there may be subtle symptoms of brain dysfunction,
. including hypetacti ity. Walker's treatment of an eight—year;old'boy

illustrates this fact. The boy was determined to be pre-diabetic and he was

placed on a high-~protein, low-carbohydrate diet. Soon his hyperactivity

abated. e beéan doing well in school and his aggressive tantrums stopped.
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| Studies reveal-that hyperactivity is caesed by a number of other
factors as well. Deficiencies in vitamlns, minerals, body enzymes and
particularly calcium seem to have a direct 1nfluence. Glandular problems,
brain lesions, cya?osis at birth, mixed dominance (bilaterallty), and

s

;EQificial food flavors and colors are other neurophysiological causes

‘related to the brain dysfunction (Walker, 1974). Prenatal developmental
' }problems, inherited - traits, and hom& atmosphere can also cause hyperactivity.

. Even emotional problems can be causative factors although they are normally

the result of hyperactivity E?ther than the cause of it.

Another possible'cause of hyperactivity, one under research at the

prescn&\&ige, is the type of artificial light used in schools. It hds been
shown that, hyperactivity can be stimulated by certain kinds of fluorescent

lights. Thus far in the study the hyperactivity appears -to be due to a

radiation stress condition. The premise is that fluorescent lights give off

X—rays that may trlgger this condltlon. There is evidence. to substantiate

o

this through a study done over a period of flfty years by t1me—lapse o
photographer John Ott, President of Health and Light Research, Inc.? Sara-
sota, Florida. In his work wizh&tﬂe effect of different kinds nf lights
v

on plaﬂts Mr. Ott found that certain rays are missing in many artificial
lights and growth of'plants in tsese situations is poor. In continuing
his expgriment with rats, mice and rabbits, he discovered that male aniﬁals
in particular become irritable and tend to.cannibaliee their young when

kept under standard fluorescent lights for various periods of "time.

In 1972, in Safésota, Florida, Ott was able to determiue that some of
1

~ ¢ »

the hyperactive children in a special school came from homes that had

» ) N *




‘ing can be Hefinitely indicated as a cause of hyperactivity (Archart-Treickel,

_ from the professional personnel who work with the child. He also needs to

___stands that each child has his own way and rate of learning. Knowing that
-an " ]

apprdach~to suit the need o{ each child as much as is possiBIe/(Kcogh, 1971).

leaking X-ray television sets. When the sets were removed or repaired, the
children were no longer hyperactive. Ott's work still needs to be expanded

and confirmed by other investigators before conventional fluorescent light-

1974). Bdt, if the results do lead to an indictment; there should_be some

0 - ‘, . -
ing and enormous aid for children and teachers in the; classroom

Educational Agbects for Hyperactive Children

e

_Educators have Efspeciai-;esponsibility’to hyperkinetic>8hildren. In
N LY - ..

the classroom setting ways;musé/be devised to help)them reach their pdten;
tial as successful chlldren.

To better understand the hyperactive child the teacher needs reports
work«ciosely with the parenté. Aféer obtairing as much backgrOued as
p0551ble concerning the hyperacjlve chiid, and also evaluating the data in
terms _of home, school, and c mm%nlty resources that are available for use,

a much better program can be|devised -to meet the needs of .children, parents,
: .

teachers, and the community.f / ‘ \ e
. Several methods and teq%niques can be used in the classroom to help’
|
the hyperactive child. Fir‘t éf all, it is necessary for a teacher to

individualize instruction. | A teacher who uses this technique usually under-

f

each child has different abillities and deficiencies, he adjusts his teaching
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Signing contracts with these students which are set up under the terms .

t S
L]

- .

\\\ ) of both the teacher and the student is one method which seems to wq;y wefi
R with hyperactive childfen. The child agrees to complete a’ certain amount
*

of work or du a project within a specified time period. This allows the ) l .

B

. e
. et

. student to work with fregdqmiw,ﬂeﬂdoes‘not”bﬁﬁfgﬁaﬂquité,so rigidly with

et

-~ "the constraints put upon the "normal" child:

: rHyperactive children are often used to being punished for Somefhing
they did or did not do. In most cases punishment is non-effective (Stewart,

1970). If this is the case, the behavioral modification program, or some ) ‘

form of it,‘in terms of rewards will prove helpful to the childl A;§>will T

‘point to the "good" he accomplishes rather than“éﬁﬁﬁasizing‘the opposite
behavior. Rewards in the classroom need not be something to eat (although
with very small children this is more Eoncrete)_but may be privileges or”

special free time to do "his own thing." Teachers need to remember to

reward the effort put forth as well as the actual achievémept of scme goal.
Too often this is forgotten. .
l Thé.seating»arr;héQQEQtviévéléaﬁ;é;§ important in helping a hyperactive
) child perform to the best of his abilivy. It i; neceggary that such a child
'; be placed in a position to compensaté as much as possible for bis overacgive

personality, distractability, impulsiveness and excitability.
Children need -quiet places to be able to work by themselvqs.when they

are engaged in projects that require close concentration. This must be a
Tt T

- .——,‘—-—«'—-‘ .
place where they will not be disturbed by other children in the room. Study
I ! .ot S

carrels are ideal for.this. Some children will discover theit own private

* . places by retreating to a cornmer in a workroom or even by crawling under a




\

.t

. Jtable or desk. A\special place can also be used a3 an isolation gyot for

"eet hiﬁself together." In addition

’rl

the purpose of glving the child time to

¢ to being away from the rest of the class, the spec1al place provides a

t N

release from distractable objects.

. - The teacher himseif must be gble to keep oxrder without shoutipg’at .
A,hyperactive child usually lacks in self-control and reénforcing

his negatlve actlons bp shouting s1mply adgs to ﬁis own lack of self-control. K
. ;t is humr}latlng to a child -to be thus: s;ngied oot %? front of the'class.

One of the most, if not the most, 1mportant aspect 1in teaching the

N - -
< N

. . o “ - -

hyperactive child is that the program must include as much physical activity
. # -

This is necessary to allow for expenditure of the excess -

the children.

as p¢ssible.

energy that builds up within such a child, It is a well known fact that
children learn more by doing than by reading and listening. Therefore if

. ——
v the child is act wely invslved in constructive projects, he will learn more,
e@ﬁoy school mor. and most likely get along better. - . i
o
! A good physical. education program is usually more benef1c1al to the

“If a phys1cal educatlon
]

hyperactive child than to the fnormal" child.

program is not possible on a daily elass basis, some organized activitieS\.

»

Such activities must incFude vigorous exercises

L3

Y
may be arranged at recess.
«
4

< (Stewart, 1970). ‘ .

e Lengthy assignments are almost impossible for a hyperactive child to

-

¢ . complete. Reading, writiné and other academic subjects can\be taught
) throu h projects,_ a381gnments and homework if they’are brief and té the

point; Repetltlous assignments also should be avoided as Lhey confuse

<

. and {rustrate the.chlld.‘h {

Wit




—-——'_w
oL » oo N Y
! + [ ' < ‘3.‘ d’.‘
7
. * ¥ 10
i ~ - * . ~— . \ ) .
L . The teacher is in a key position to help a child in trouble. Simple e
interest and effection can go a long way. Whether a teacher is a male or
RN - - A
. : - ‘ :
2 a female is not as important as the teacher's ability amd personality.

[y

However, studies have shown that boys, especially hypéréctive bOyS, ¢

[
\ - .

'.,‘ respond_better to men teachers in’ the classroom (Stewart, 1970).

-

Ay .
It is possiblé for the child to obtain help through'sﬁedia¥ classes on
T . S :
" a.full or bart-time basis. It may even be necessary to provi&e”persohpel
7 -

- e J - A -
and time for-coﬁnseliﬂ% with the children who have become emotionally

.~

disturbed as a result of their hyperactivity and frustrations from not

- - T
being able to do as well in -classwork. qumunity and social agencies are

o

always availables and willing to work with the school in helping hyper- ~ |

.

-

‘active children, (or any child) in growing up and\?eveloping into successful

\ Y

and normfal humdn beings. X

A
For the relatively few hyperactive childrem who fail to respond to
. ‘ .

- B -
3

. this type .of positiveﬁprogram in the school, it may then become necessary . .

-, .
to resort to special remedies. A well qualified doctor, after<extensive ) ¢

. and thorough examinations and diagnosis, may prescribe appropriate treatments, ' '

LY

. incYuding drug therapy and orthomolecular ﬁsychiatry.

.
. . ., v . -

+
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